SECOND NOTICE: CORPORATION WILL BE DISSOLV
AMOUNT OUE ON OR BEFORE B/7/96: $225 (IF

ED ON OR AFTER AUGUST 7, 1996.

PROFIT s
- CORPORATION £t
ANNUAL REPORT &

1996

DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

FLORDA DEPARTMENT OF S1ATE
Saridra B. Morlham,
Sceretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

F95000004

TIGER PAWS FLOOR SAFETY SYSTEMS OF FLORIDA, INC.

209 (1)

Frincipal Place of Busincss

13523 DECATUR CIRCLE
OMAHA NE 68154

Mailing Addrass

13523 DECATUR CIRCLE
OMAHA NE 668154

A

3. Date Incorporated or Qualified

08/31/1995

W

3a. Date of Last Report

]

2. Principal Placg, of Businass 2a. Ma\:m%ﬂ‘(mezs 4. FEI Numher Apphiod For_.:f
m 3 (DCI QL-TA mon T ij, BM) 3= TEamgoery, 470791472 Not Applicatile
Suite, Apt #, elc Suite, Apt #, etc. _ $8 78 Additional
Certficate of Status Desired y
22 /{‘3-2-_ ;l ,g_g—a_ 5. Certficate (if tatus Nesire . [:_l Fee Required
ily & State §'y & Stale 6. Eiection Campa.gn Financing $5.00 Mma
. . . E ) R y Be
23 pdral .S‘ ?gtn_g i Fl. 28 Yt !:égh&\_q; Q_ 4 ____Trust Fund Contribution _______l;] Added ta Fees
Zip Country N ZLP Country. ’ 8. This corparation has lability for intangibie tax under s 199 032,
| 22225 Il SN [l 2272/ [ DS A Forda Statuies Yos B o
9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent o
81, hame
EDMONDS, THOMAS -
245 COURTNEY AVE. 82| Sueet Address (P.O. Box Number is Not Acceplabla)
ORANGE CITY FL 32763 -
84| City FL BS] 7ip Code

office or registered agen:, or bath in the §

11. Pursuant to the provisions of Sechans 607 0502 and 607. 1508, Flonda Statutes, e above
i ate of Flonda Such change w
agent | am tamilar with, and accept the obiigations of, Section 637,050

‘named corporation sabmits this statement
a5 authorized by the corporation's board of direc
5, Florida Statutes

for the: pu-pose of changing its regusto‘r:zd
tors | hereby aceepl the appoiniment as regystered

SIGNATURE , e e e, . S - e e+

ol Bignacre byped of provsd nam of e st ot ad L 1 appiheatin IRATE Fectpiteren Agunt S gnat i roqmed wher fe 1900 gt 1alt
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12— | @
TITE PCD [ oecere 11 TITLE L] crangs [] adaiior | &
NAME LUTZ, RALPH 12 NAME g
steeenaooness | 13523 DECATUR CIRCLE $ 3STREET ADORESS a
CITY ST 2P OMAHA NE 14010y 5E-2 &
e . L | oeLere 21 DL LT Cuange [T Addiiion |O
NAME 72RAME
STHEET ADDRESS ? 3 STREET ADDRESS
OTY-$7-7P ) 2 &0 -SI2F ]
TITLE L oeere 31TILE [T change [ | Adawen
NAME 32 Nab
STREET ADRESS 33STREET ADDRESS
CITY-SP- 7P 34 CITY-81-21
TIE ] oeLere PERTEY: [ ] change [ Adaton
RAME 4 7Nam
STREET ADORESS A3 SHREEF ADDRESS
CiTY-81- 21 i A4CHY ST -
THLE [ ] Deceie I [ ] Crange [ ] addior
NAME 52 NAWE
STREET ADDRESS 53STAFET ATORESS
Ciry-s1-z1p S4CIIY-ST- 2P
TITLE T Toeee B1TI1LE L] crage T[] Adeion |
NAME 62 NAME
STREET ADDAESS 63 STREE | ADORESS
CTY-ST-2P 64CITY-S1 2P

14, | do hereby certify that tha information supplied with ths
further certly that e inforpslon indicatad on this annual
made under oath, that | agh ka ofticer or direclor of 1
that my name appears nf3igck = 2

SIGNATURE: _

o

he corporation of the receiver or trustas empowered to execate this reporl

ME OF SIGNING OFFICER OR DIRECTOR

Ing is voluntarily turnished and does not quatify for the exomplion stated in Section 119 Q7(3)k), Flanda Stalutes |
report of supplemental annual reporl 1s true and acourate and thal My signalure shall have the same legal effect asg if
as required by Ghapter 617 Florida Statues and

¢/f(/?‘ (o?d 998~ 4133

iy Froes &

_an atachment wilh an addross

d - Z_v?_‘_y

e




